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Statement covers period

02/22/2013

(Government Code Sections 84200-84216.5)

Page {f of /
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Date of election If applicable:
(Month, Day, Year)

For Official Usa Only
from

03/21/2013 04/02/2013

SEE INSTRUCTIONS ON REVERSE

through

1. Type of Recipient Committee: All committees — Complete Parts 1, 2, 3, and 4.
/] Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

2. Type of Statement:

/] Preelection Statement [ Quarterly Statement

8 State Candidate Election Committee 8;mmmee [] Semi-annual Statement [] Special Odd-Year Report
Recall Controlled [J Termination Statement s .
upplemental Preelection
raor T rCN) Spmff:,,d@ (Also file a Form 410 Termination) = Sitement - Atiach Form 456
's0 Complete
[] General Purpose Committee [0 Amendment (Explain below)
(O Sponsored [0 Primarily Formed Candidate/
QO Small Contributor Commitiee Officeholder Committee
O Political Party/Central Committee s Chaprale SR T)
3. Committee Information "?‘2’6‘2“%‘:@ Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Vanessa Molano
MAILING ADDRESS

Committee to elect Molano for Glendale City Council 2013

_ 4159 State Street Suite i

STREET ADDRESS (NO P.O. BOX) cITY STATE __ ZIP GODE AREA CODE/PHONE |
709 1/2 West Glenoaks Blvd Santa Barbara CA 93110 8187956957

cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Glendale CA 91202 8185701311

MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX MAILING ADDRESS

249 N, Brand Blvd #609

cITY STATE __ ZIP CODE AREA CODE/PHONE cITY STATE  ZIP GODE AREA CODE/PHONE
Glendale CA 91203

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my kn
under penalty of perjury under the laws of the State of California that the foregoing is true and corr

edge the information contained herein and in the attached schedules is true and complete. | certify

Executed on 03/21/2013 .
1 = or Asslstant T
Executed on 03/21/2013 " ]
Date of Canlrolling Ofoaholder, Candidate, State M Proponent or Respansible Officer of Sponsor
Executed . i
xecuted on T ¥ Slgnature of Cantraling Officeholder, Candidale, State Measure Proponent
Executed "’
eculed on Date By ——-—SMmmc g OFF e R ol

- FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/276-3772)
State of California



Type or print In ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
Page ’L of 7
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Herbert Molano
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] SUPPORT
OPPOSE
Council Seat - City of Glendale -
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP
709 1/2 West Glenoaks Blvd Glendale CA 91202 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive DFFICE SOUGHT QR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMIT TEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
[] opPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] OPPOSE
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] orPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e T——
O Yes O no ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Campaign Disclosure Statement Typa.or priat o Ink: SUMMARY PAGE
Amounts may be rounded Statement covers period
Summary Page to. whols dollsfs. P CALIFORNIA 460
Y 02/22/2013 FORM
03/21/2013 7 i
SEE INSTRUCTIONS ON REVERSE through Page 2 _of /
NAME OF FILER 1.D. NUMBER
Herbert Molano 1294602
iy - Column A ColumnB Calendar Year Summary for Candidates
C i :
ontributions Received . cugowen | Running in Both the State Primary and
General Elections
1. Monetary Contributions .. Schedule A, Line 3 § 1700.00 $ 2700.00
2. Loans Received .. versesssssesesnaeens Schedule B, Line 3 30000.00 b S
3. SUBTOTALCASH CONTRIBUTIONS .. AddLines1+2 $ $ 20. Covliibulions
Received $ $
4. Nonmonetary Contributions........ccccccoovssiniinisscnnenn. Schedule G, Line 3 21, Expenditures
5. TOTAL CONTRIBUTIONS REGEIVED w..vvcvvrscecevrssnnnns Add Lines 344 $ 1700.00 ¢ 32700.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made... Schedule E, Line 4 8038.00 8038.00 | candidates
7. Loans Made.. cererereineressnssnesansnensss SChEdule H, Line 3 & e 4 el
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......ccoconvvnreen. Add Lines 6 + 7 $ 8038.00 8 Subjectto VoNurtary Expandiuve Lik)
9. Accrued Expenses (Unpaid Bllls) s, Sohedule F Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ..............cccccceveurisnsersenens... Schedule C, Line 3 (mm/ddiyy)
11. TOTALEXPENDITURES MADE ..........cccccvcvrrsssrnerr.. Add Lines 8+ 8 + 10 8038.00 s 8038.00 £ $
Current Cash Statement / J $
ot ; 30899.14
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 To calculate Golumn B, add
13. Cash ReCEIPES ........crvrmmremcnsniasssiic . Column A, Line 3 above 1700.00_ | amounts hgl_CqumnAtto the
carresponding amounts * = 3
14. Miscellaneous Increases to Cash .................... Schedule I, Line 4 from c%mmnga of your last r:;ﬁfgf:ég}:fgﬁg{an ki dNiRrant Tot amounts
2 8038.00 report, Some amounts in
15. Cash Payments.............cccommrecrvsecrescssisecsesaanens Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 24561.14 | figures that should be
By . . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..................co...... Schedule B, Part 2 for this calendar year, only
carry over the amounts
Cash Equivalents and Ouﬁstandmg Debts oy S
18. Cash Equivalents... i fions on 1
19. Outstanding Debts ...........c.cccrvenren.  Add Line 2+ Line 9 in Column B above FPPC Form 460 (January/05)
FPPG Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)




Schedule A Type or print in ink. SCHEDULE A

— A t b ded
Monetary Contributions Received g b Statement covers poriod  [ERRTTTNRCTN 460
i 02/22/2013 FORM
03/21/2013 [
SEE INSTRUCTIONS ON REVERSE hraugh page ot /
NAME OF FILER 1.0, NUMBER
Herbert Molano 1294602
o | s s gy sporess g cone o cormeuton conmauron | (EMMURKLENEE, | T, | cmmEonNe | Penascnon
RECEIVED ' = CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Carole Z. Doughert e
arole Z. Dougherty [Jcam Retired
03/21/2013 | 2535 £ Chevy Chase Dr. Flom 500.00 500.00
Glendale, CA 91206 apTy
[]scc
5 Yun Choi o
eong Yun Choi Jcom Landloard
03/21/2013 | g793 Manzanar Ave. Ho 100.00 100.00
Downey, CA 90240 apTy
[Oscc
Law Offi f Kaplani d Gri L
aw Offices of Kaplanis and Grimm Zicom Attorne
03/21/2013 | 621 g, Westmoreland Ave., Ste. 200 [JOTH Y 500.00 500.00
Los Angeles, CA 90005 aety
Jscc
2 3 ZIND
Gabriela E. Litov com Realtor
03/21/2013 | 1543 Pontius Ave. Bt 100.00 100.00
Los Angeles, CA 80025 ety
[Jscc
WZIIND
Joe Patel COoM Property Manager
03/21/2013 | 4915 W, Washington Blvd. % o pesty Manog 250.00 250.00
Los Angeles, CA 90016 Pty
Jscc
SUBTOTAL $ 1450.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND~Ingividual 1
(INCIUCE @ll SCETUIE A SUBIOLAIS.) ..rvcevvvrerereresersesssresssseresssssssssssssessssesssssessssssssssssssssssessssssses § il SR i B
2. Amount received thi i itemi ibuti OTH - Other (e.g., business entity)
; s period — unitemized monetary contributions of less than $100 ...........ccccvciininn. $ PTY —Political Party
3. Total monetary contributions received this period. SCC~Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) c........reeeecce TOTAL $ 1700.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
i i i Amounts may be rounded
Monetary Contributions Received o irtiing Statement covers period CALIFORNIA 4 60
02/22/2013 FORM

from

e
cougt 03/21/2013 pug. £t 7]

NAME OF FILER 1.D. NUMBER
Herbert Molano 1294602

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUT CUMULATIVE TODATE FERRLEGTON

DATE (F COMMITTEE, ALSO ENTERD, NUMBER) ’ CONTRIBUTOR | 6acUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IFSELF—Egslé?;glENDE_ :Smsn NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
)

IND
Earle Vaughan %com Apartment Owner

03/21/2013 | 2504 N. Poinsettia Ave. CloTH 250.00 250.00

Manhattan Beach, CA 90266 apTy
[]scc

CJIND

[Clcom
[]oTH
OPTY
CJscc

CJIND
Clcom
CJOTH
CIPTY
CJsce

CJIND

C1com
[]JOTH
Pty
[1scc

CIIND

CJcom
CJOTH
CPTY
risce

SUBTOTAL$ 25000 |

*Contributor Codes

IND = Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party

SCC — Small Contributor Committee FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

T int in ink. i =
SCI'IBCIU'E E Amozﬂ?so:ng;mh;nro:nded Statement covers period CALIFORNIA 460
Paymentis Made to whole dollars. o Rl 13 ] FORM
i) i
SEE INSTRUCTIONS ON REVERSE through /.& / f3 Page (f) of 7
NAME OF FILER 1.D. NUMBER
HERBERT™ MOLHNO (2946072

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR membercommunications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)*® OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Los Angeles Times Media Group Advertising
prt 2177
Crescenta Valley Weekly Advertising
prt 1725
Pennysaver Advertising
pr 2581
* Payments that are contiributions or Independent expenditures must also be summarized on Schedule D. SUBTOTALS 6483

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDLOTAIS.) ....coiiaieriiniirniienesiise s ssssssessss e sess s sesssssnsssssssssnsssss sssessssssessasssssrese 8038
2. Unitemized payments made this period Of UNAEI $100 ......ioveiiiiiiecie i ierssrersee s e sesasb s s s ernee s s essseesesenssessssessnsassssesassssessssnsssserssessnsesssssseesses
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (8).) vecvviiieiiriiieciiisiiieisiesiies e eirs s sessressasessnessresaessnies 9
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .........ccscecevrvrvennn. TOTAL $ 8038

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE E (CONT.)

SChEdUle - Type orprntin ink. Statement covers period
(Continuation Sheet) Amounts may be rounded > Sep CALIFORNIA 460
to whole dollars. F
Payments Made from 21613 ORM
3/21/13
SEE INSTRUCTIONS ONREVERSE through — | Pags z of j
NAME OF FILER | I.D.NUMBER
Herbert Molano 1294602
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campalgn consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVGC civic donations PET  petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)® POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal. accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1. Nﬁnam} CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Aristotle Washington DC Online Services

WEB 650
UsSPS Postage

POS 460

prn
AG silkscreen Montrose Lawn Signs

PRt 444 .80
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1555

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




